MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-005360
042 1000 167 . STATE FILE NUMBER

Registrati s No. Primary Registration District No. - Registrer's No.

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;ra decessed lived. [f institution: Residence before
2. COUNTY Buchanan o state Migsourd comvBuchanan admission)
b. C.!Tl;f {If outside corporata limits, give TOWNSHIP anly) Length of stay in ib [ Céll’!Y Inside Limits
TOWN St. Joseph 16 Mons own  St. Joseph Ya B No OO

<. ;%SLP?‘IAAME OF [If NOT. in hospitai, give location} A Insica Limits. d. :E'I?)EEETSS (If -cutside, give location) Reside on Farm

INsTUTioN St Josephs Hosplital [Yek nD 202 Bast Nebraska Ye: [0 No K

V§ 300
Rev. 4/59

DATE AMENDED

X

B

3. NAME OF DECEASED First Middle Last [+ DaTE Month Day Year
(Type or print) . : OF
Eric Ray May beATH February 10, 1963
5. SEX 6. ‘COLOR OR RACE 7. Morried (] Never Married X |6. DATE OF BIRTH | - AGE {las? birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

. i Widowed Divorced J - Months | Days Hours. Min,
Male Negro dowed vored 0 1 Sept. 20,1951 1

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1V. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY

during most of working-life, sven if retired)

one None St. Joseph, Mo, J.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

BQ% E. May Claudias ¥Mse Thuston . None
t5." WAS DECEASED EVER IN U.S. ARMED FORJFES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address

(Yn,no,ﬁnunkmwn)l(lfyea,oiwworor.damo ROV E. Mav, 202 East Nebraska, Git

18. CAUSE OF DEATH (Enter only one cause p{ INTERVAL BEYWEEN

PART |, DEATH WAS CAUSED Br: . JWM /) - ONSELAND DEATH
IMMEDIATE CAUSE (a) / ‘ - W’G—M P4

| |
N

i

' -—
=)

—_
—

.. DOCUMENT

which gave rise to
above cause (a),
stating the under.
lying cause last

1

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD CF

- ... Conditions, if ony,} DUE TO (b}

[

DUE TO {c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to tha !ermm:l _PART LI, If decossad was. female was
' ‘disesse condition given in PART [ (a)’ there & pregnancy in last 90 days.

|oYe | O N [[_j Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED, (Enter nature of injury in PART | or FART 1) of item 18.)
PERFORME (w] ] a .

D'
YES (] Nog
* 20c. TIME OF  Houl . Month, Day, Year
\ {NJURY a.m. .

B pm. : . 7 ) )

20d. INJURY QCCURRED. 20e." PU\CE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY
" WHILE AT WORK [ farm, factory, street, office bldg., afc) . .

NOT WHILE AT WORK [J

"21. i amnded ﬂw deceaud fmm_._& E In;z'“ (d GJ and last saw hum"“" on._‘;\ /d - 6:3

Déath occurred at 10 20 L__m on the date stated above, and to the best of my knowledge, from the causes stated,

~23a_SIGNATURE res or Titis) - : , Z2c. DATE SIGNED
: O (_4’9 ‘\0 ' g Al 6F

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY - B CATION (City, town, or county) {State)
REMOVAL (Specify) .

Burial [Feb.12,19521 Ashland Cemetery 5t. Joseph, Missouri

24. FUNERAL DIRE ADDRESS . 25. DAYE RECD. BY LOCAL REG. 26. REGISTRAR'S, SIGNATURE
Wt. Joseph, Mo. Veb. 12,/763 GZ.-& M
FJ

SHOULD READ |

. QDJ(H'o f[Hwa csn'nmcvm.cm

USE BLACK INK
- OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

LY

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

i héreby certify that the body whose' name is recordéd on the reverse.side of'fhis certificate was embalmed by me,

or by . L : - Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer .

~ o . - 7 +. s - 7. Licensed Embalmer N

Ty

N Note The above -MUST. BE SlGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITIN .
with the above constitutes grounds for revocation of license). '
) if embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If fhus body is not embalmed fac'r should be so stated above.

N
. . ’ \.z. o




